Split cord malformation (SCM) is used for all double spinal cords, all of which appear to have a common embryologic etiology 1 . Type I SCM is defined as two hemicords, each with its own central canal and surrounding pia, each within a separate dural tube separated by a dural-sheathed rigid osseocartilaginous (bony) median septum. This has often called to as diastematomyelia. There are abnormalities of the spine at the level of the split i.e. absent disc, dorsal hypertrophic bone where the median "spike" attaches 2 . Two-thirds have overlying skin abnormalities including nevi, hypertrichosis, lipomas, dimples or hemangiomas. These patients often have and an orthopedic foot deformity. Symptoms are most commonly due to tethering of the cord; and are usually improved by untethering. The bony septum must be removed and the dura reconstituted as a single tube 3 . Type II SCM consists of two hemicords within a single dural tube, separated by a nonrigid fibrous median septum. This has sometimes been referred to as diplomyelia. Each hemicord has nerve roots arising from it. There is usually no spine abnormality at the level of the split, but there is usually spina bifida occulta in the lumbosacral region. Treatment is surgical untethering the cord 3 .
